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I. INTRODUCTION
Every year, millions of people in the United States live without health
insurance.' In 2005, the United States Census Bureau indicated that 45.8 million
people, or 15.7% of the population, went without any health insurance for the
* J.D., with distinction, University of the Pacific, McGeorge School of Law, 2006; B.S., Accounting,
The College of New Jersey, 1993. I would like to thank Christine R. Hall for her guidance and generosity as
my advisor.
1. CARMEN DENAVAS-WALT ET AL., U.S. CENSUS BUREAU, INCOME, POVERTY, AND HEALTH
INSURANCE COVERAGE IN THE UNITED STATES: 2004 16 (Aug. 2005), available at http://www.census.gov/
prod/2005pubs/p60-229.pdf (on file with the McGeorge Law Review).
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entire year of 2004.2 This accounting does not include the 27.2% of the
population who depended upon public programs for their health insurance
through programs such as Medicaid, Medicare, military health care, the State
Children's Health Insurance Program, and other state health plans.'
California also faces a problem with the lack of health insurance coverage.
California has more uninsured residents than any other state and, proportionally,
only seven states have higher numbers of uninsured residents.4 Six-and-a-half
million Californians, equal to almost twenty-one percent of the non-elderly
population, were without health insurance for the year 2004.' When people who
were uninsured for only part of the year, as opposed to the entire year, are
included, the percentage of uninsured in California increases even further.6
A. Who Are the Uninsured in the United States?
The statistics regarding the uninsured have been examined in dozens of
ways.
By state: Texas has the highest percentage of uninsured people under the age
of sixty-five, at 27.7%;' Minnesota has the lowest percentage, at 9.5% of their
population!
By age: 11.2% of all children under eighteen years of age went without
health insurance in 2004;9 the age group with the highest rate of uninsured
persons was eighteen to twenty-four years of age, where 31.4% went without
health insurance.'0
By race: At 32.7%, Hispanics were, by far, the highest uninsured, non-
elderly population in 2004."
By income: 24.3% of those with household incomes less than $25,000 per
year went without health insurance.' 2 As household income increases, the rate of
2. Id.
3. Id. at 16-17.
4. CAL. HEALTHCARE FOUND., SNAPSHOT: CALIFORNIA'S UNINSURED 1 (2005), available at http://www.
chcf.org/documents/insurance/SnapshotCalifomiaUninsured05.pdf (on file with the McGeorge Law Review).
5. See id. (defining non-elderly as those below the age of sixty-five).
6. See FAMILIES USA, ONE IN THREE: NON-ELDERLY AMERICANS WITHOUT HEALTH INSURANCE 2002-
2003 2 (June 2004), available at http://www.familiesusa.org/assets/pdfs/82million-uninsured-report6fdc.pdf
(on file with the McGeorge Law Review) (indicating that in 2003, California had the third highest uninsured rate
in the United States at 37.1%, Texas the highest uninsured percentage at 43.4%, and New Mexico had the
second highest uninsured percentage at 42.4%).
7. CAL. HEALTHCARE FOUND., supra note 4, at 1.
8. Id.
9. See DENAVAS-WALT ET AL., supra note 1, at 18 (showing this age bracket is the least uninsured, non-
elderly group).
10. Id.
11. See id. (explaining that 19.7% of blacks and 16.8% of Asians were uninsured, while whites were the
lowest percentage uninsured at 14.9%).
12. Id.
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health insurance coverage increases, but not to the point of full coverage.'3 Only
8.4% of those earning $75,000 or more per year were uninsured.
4
By length of time covered: When looking at whether people were uninsured
for only a portion of the year, as opposed to the entire year, approximately 81.8
million people, or 32.2% of all people in the United States under the age of sixty-
five, were without health insurance for all or part of 2002 and 2003.1'
All of these statistics show that, regardless of the angle at which the
uninsured population is viewed, the numbers verify the existence of a pervasive
problem with the health care system in the United States.
6
B. Who Are the Uninsured in California?
The ethnicity of the uninsured in California is similar to that in the rest of the
United States. Hispanics comprise the highest uninsured ethnicity in California,
at 31.7%.' 7 The age of the uninsured in California is also similar to that in the rest
of the United States. Of all California children under the age of eighteen, 12.4%
are uninsured." The largest group of uninsured Californians is between the ages
of twenty-one and twenty-four, at 39.9%.9
Being uninsured typically coincides with a family's income. Residents of
California who earned $25,000 or less annually were uninsured at a rate of 36%
in 2004.20 Consistent with the United States statistics, only 8.9% of Californians
who make more than $75,000 per year remain uninsured.2' This demonstrates a
common misunderstanding regarding the employment status of the uninsured.22
Rather than being unemployed and depending upon public programs for health
insurance, many of the uninsured are in families with at least one employed
member earning at least twice the federal poverty level (FPL) .2 Of the non-
13. lid.
14. Id.
15. FAMILIES USA, supra note 6, at 3.
16. See America's Headache: Health Care, ECONOMIST, Jan. 28, 2006, at 24 (indicating that polls show
that health care is one of President Bush's main domestic problems).
17. See CAL. HEALTHCARE FOUND., supra note 4, at 14 (explaining that 18.7% of blacks and 17.7% of
Asians were uninsured in California, while whites were the lowest percentage uninsured, at 12.3%).
18. See id. at 11 (showing this age bracket to be the least uninsured group).
19. Id.
20. Id. at 7.
21. Id.
22. See FAMILIES USA, supra note 6, at 11-13 (explaining that the popular perception is that the
uninsured are not connected to the workforce).
23. CLAUDIA L. SCHUR ET AL., NAT'L ORG. FOR RESEARCH AT THE UNIV. OF CHI., THE PURCHASE OF
HEALTH INSURANCE BY CALIFORNIA'S NON-POOR UNINSURED: How CAN IT BE INCREASED? 12 (May 2004),
available at http://chcf.org/documents/insurance/NORCPurchaseOfHealthlnsByNon Poor.pdf (on file with the
McGeorge Law Review); see also U.S. DEP'T OF HEALTH & HUMAN SERVS., THE 2005 HHS POVERTY
GUIDELINES, http://aspe.hhs.gov/poverty/05poverty.shtml (last visited Jan. 16, 2006) (on file with the
McGeorge Law Review) (explaining that in 2005, the FPL for an individual was $9,570 per year and for a
family of four, the FPL was $19,350).
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elderly in the United States without health insurance for some part of 2002 and
2003, almost 79% were employed in December of 2003.24
This Comment will examine the existing public programs available to those
individuals who do not have the option of health insurance coverage through
their employer. It will then look at the reasons why people are uninsured and the
consequences of going without health insurance. Finally, it will analyze
suggestions for increasing California residents' health insurance coverage and
suggest how greater coverage can be extended to the greatest number of people
in a cost-effective manner.
II. EXISTING PUBLIC PROGRAMS
A. Medicaid
The federal government offers Medicaid and other public programs to
provide health coverage primarily to children, the elderly,25 the disabled, and the
poor.26 Medicaid, enacted by the federal government and implemented by state
governments, provides health coverage to people who meet certain eligibility
requirements.27 If a state implements its Medicaid program in accordance with
federal minimum requirements, the state will receive matching payments from
the federal government to help with the cost of the program.28 Of a state's total
Medicaid expenditures, fifty to eighty-three percent may come from federal
matching payments.29 California operates the nation's largest Medicaid program
and receives nearly nineteen billion dollars from the federal government in
Medicaid matching payments.3"
Simply being poor, however, does not make a person eligible for Medicaid.'
There are four basic requirements, established by the federal rules, that must be
met before being eligible for Medicaid.32 First, the person must fit into at least
24. FAMILIES USA, supra note 6, at 11.
25. See CAL. HEALTHCARE FOUND., GUIDE TO HEALTH PROGRAMS 10 (Fall 2005), available at
http://www.chcf.org/documents/consumer/GuideToHealthProgramsFall2005English.pdf [hereinafter GUIDE TO
HEALTH PROGRAMS] (on file with the McGeorge Law Review) (explaining that people sixty-five and older and
people with certain disabilities are covered by the Medicare federal health insurance program). The Medicare
program is beyond the scope of this Comment.
26. Jane Perkins, Medicaid: Past Successes and Future Challenges, 12 HEALTH MATRIX 7, 7 (2002).
27. Id.
28. ld.; see also CAL. HEALTHCARE FOUND., MEDI-CAL FACTS AND FIGURES: A LOOK AT
CALIFORNIA'S MEDICAID PROGRAM 3 (Jan. 2006), available at http://www.chcf.org/documents/policy/Medi
CalFactsAndFigures2006.pdf [hereinafter MEDI-CAL FACTS AND FIGURES] (on file with the McGeorge Law
Review) (noting that Medicaid is funded by state and federal money).
29. Perkins, supra note 26, at 10.
30. MEDI-CAL FACTS AND FIGURES, supra note 28, at 3.
31. Perkins, supra note 26, at 10.
32. Id. at 10-13.
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one eligibility category.3 The categories focus on "children and their caretakers,
pregnant women, the elderly, and people with disabilities. 34 If an individual does
not fit into one of these categories, regardless of their income, they will not
qualify for Medicaid and may be without health insurance.35 Because financial
need is not the only, or even the first, requirement for receipt of Medicaid
benefits, not all people with financial need are eligible for Medicaid.36
The second requirement a person must meet to qualify for Medicaid is
related to income. An individual's income and resources must be within specific
financial guidelines to receive Medicaid.37 Third, the person must have an
immigration status that qualifies for coverage. 8 Finally, the applicant must reside
in the state where he or she applies. 39
While there are some mandatory areas of coverage, states have great
discretion in administering the Medicaid program. 40 For example, income
eligibility levels are set by the states.4 ' Half of the states in the country have
income eligibility set at a level where a parent of a family of three, working full
time, at minimum wage, would earn too much to qualify for Medicaid.42 Adults
without dependent children are those most likely to be left out; forty-two states
have implemented Medicaid so that adults without dependent children are not
eligible, even if they have no income at all.43
B. Medi-Cal
California's Medicaid program is called Medi-Cal, and it encompasses a
variety of programs. Medi-Cal is an important health insurance option, covering
6.5 million Californians." Through Medi-Cal, California has elected to cover
33. 42 U.S.C.A. § 1396a (West Supp. 2005).
34. Perkins, supra note 26, at 11.
35. Id. at 10-13.
36. Id.
37. 42 U.S.C.A. § 1396a(a)(17); Perkins, supra note 26, at 12.
38. See 42 U.S.C.A. § 1396b(v) (stating that the federal government will not provide medical assistance
to an alien "who is not lawfully admitted for permanent residence or otherwise permanently residing in the
United States under color of law"). The federal government may provide medical assistance to an alien only if
the treatment was necessary for an emergency condition. Id.
39. 42 C.F.R. § 435.403 (2004); see also Perkins, supra note 26, at 12-13.
40. KAISER COMM'N ON MEDICAID & THE UNINSURED, MEDICAID: A PRIMER 3 (July 2005), available
at http://www.kff.org/medicaid/upload/7334%2OMedicaid%2OPrimer-Final%20for%20posting-3.pdf (on file
with McGeorge Law Review).
41. FAMILIES USA, supra note 6, at 12.
42. See DONNA COHEN ROSS & LAURA Cox, KAISER COMM'N ON MEDICAID & THE UNINSURED, IN A
TIME OF GROWING NEED: STATE CHOICES INFLUENCE HEALTH COVERAGE ACCESS FOR CHILDREN AND
FAMILIES 17 (Oct. 2005), available at http://www.kff.org/medicaid/upload/In-a-Time-of-Growing-Need-State-
Choices-Influence-Health-Coverage-Access-for-Children-and-Families-Report.pdf (on file with the McGeorge
Law Review) (describing varying income eligibility levels as of July 2005).
43. FAMILIES USA, supra note 6, at 12 (describing eligibility as of 2003).
44. MEDI-CAL FACTS AND FIGURES, supra note 28, at 3.
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eligible families and certain individuals with net incomes at or below 100% of
the FPL.4'5 The Medi-Cal eligibility categories mirror those recommended by the
federal guidelines: children and their caretakers, pregnant women, the elderly,
and the disabled. 6 A family currently receiving assistance under California's
welfare program is eligible for Medi-Cal . If the family is not receiving welfare
assistance, the family income is at or below 100% FPL, and there is a child in the
family, then the child alone is eligible for Medi-Cal.48 The parent, in this
situation, is not eligible for Medi-Cal unless they are disabled or have a particular
illness. 9
Medi-Cal specialty programs are available to adults who suffer from
particular illnesses like tuberculosis or multiple sclerosis. ° Disabled adults who
receive social security income are also eligible for Medi-Cal.5' Beyond these
conditions, a childless, non-elderly adult has little chance of being eligible for
insurance through a public program offered by California."
As of 2004, Medi-Cal covered 6.5 million Californians.53 Children are the
most likely to benefit from Medi-Cal: they comprise forty-seven percent of all
Medi-Cal beneficiaries.5 4 By ethnicity, Latinos are the largest Medi-Cal
beneficiaries, at fifty-one percent.5 Medi-Cal is an important public program that
provides a needed service; however, a large number of California's uninsured
residents slip through the cracks and cannot qualify for Medi-Cal.56
45. CAL. WELF. & INST. CODE § 14005.30 (West Supp. 2006).
46. See NAT'L HEALTH LAW PROGRAM, MEDI-CAL FLOWCHARTS (Aug. 2005), available at http://www.
healthconsumer.org/csO41Medi-CalFlowChart.pdf [hereinafter MEDI-CAL FLOWCHARTS] (on file with the
McGeorge Law Review) (explaining that the public program available to a person depends on whether it is for a
pregnant women, a senior citizen, a child, or a family with children).
47. PROT. & ADVOCACY, INC., OVERVIEW OF THE MEDI-CAL SYSTEM 15 (Mar. 2002), available at
http://www.healthconsumer.org/Medi-CalOverview.pdf (on file with the McGeorge Law Review); see also
MEDI-CAL FLOWCHARTS, supra note 46 (explaining how Medi-Cal may also be available to a family who
would have been eligible to receive CalWORKS in three of the last six months); 42 U.S.C.A.
§ 1396a(10)(A)(i)(I) (West Supp. 2005) (stating that for a state to receive federal matching payments,
individuals and families receiving welfare must be eligible for the state's public health coverage).
48. See MEDI-CAL FLOWCHARTS, supra note 46, at 4 (explaining that if the child is between the ages of
one through six, however, the child can only receive Medi-Cal coverage up to a family income of 133% FPL).
49. See id. at 9 (explaining that particular illnesses covered include multiple sclerosis, tuberculosis, and
AIDS).
50. Id.
51. PROT. & ADVOCACY, INC., supra note 47, at 14.
52. Id. at 11-13; see also MEDI-CAL FLOWCHARTS, supra note 46, at 12.
53. MEDI-CAL FACTS AND FIGURES, supra note 28, at 3.
54. Id. at 15.
55. Id.
56. See CAL. HEALTHCARE FOUND., supra note 4, at 10 (noting that 4.89 to 5.13 million adults are
ineligible for Medi-Cal).
396
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C. Derivative Medi- Cal Programs
In an effort to provide health insurance to additional groups of California
residents, there are various derivative Medi-Cal programs. To receive full
coverage, Medi-Cal individuals must be residents of California and either
citizens of the United States or legal immigrants. 57 If an individual does not
qualify for Medi-Cal coverage, he or she may qualify for one of the derivative
Medi-Cal programs. An undocumented immigrant in California who would
otherwise meet the Medi-Cal criteria can obtain restricted or emergency Medi-
Cal coverage. 8 Under this restricted plan, "[e]mergency medical services are
covered when health is in serious jeopardy, there is serious impairment of body
functions, or a serious problem exists with an organ or body part.
' 59
Pregnant women, if their family income is less than or equal to 200% FPL,
qualify for pregnancy-only Medi-Cal coverage, regardless of their immigration
status.6° "This program provides family planning, prenatal, pregnancy, and
postpartum related services" for the mother,6' as well as medically necessary care
for infants less than one year of age.62 Access for Infants and Mothers (AIM) is
another program available for pregnant women and their children, targeted at
those who have incomes above the Medi-Cal levels, up to 300% FPL.63 The only
immigration status requirement for the AIM program is that the individual have
lived in California for the last six months. 64
There are some California residents who may encounter problems obtaining
health insurance coverage from private companies. Health insurance companies
may deny coverage to individuals who want health insurance, but have a pre-
existing condition such as multiple sclerosis or AIDS. In an effort to provide
health insurance for those who cannot get individual health coverage on the open
market because of their existing medical conditions, California offers the Major
Risk Medical Insurance Program (MRMIP). A California resident can qualify
for this program by showing his or her denied application for health insurance
57. See GUIDE TO HEALTH PROGRAMS, supra note 25, at 3-4 (explaining that full-coverage Medi-Cal is
also available to refugees, people who were granted asylum, people granted a withholding of deportation, or
people who have been given permission to enter the United States for a specific period of time of at least one
year).
58. Id. at 5.
59. Id.
60. CAL. WELF. & INST. CODE § 14148 (West Supp. 2006); see also GUIDE TO HEALTH PROGRAMS,
supra note 25, at 5 (clarifying that a pregnant woman counts as two people for determining family size for
FPL).
61. GUIDE TO HEALTH PROGRAMS, supra note 25, at 5.
62. PROT. & ADVOCACY, INC., supra note 47, at 37-38.
63. GUIDE TO HEALTH PROGRAMS, supra note 25, at 7.
64. Id.
65. CAL. INS. CODE § 12700 (West 2005).
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coverage from the last twelve months or that individual health coverage has a
higher premium than that charged by MRMIP.
66
MRMIP is a potentially expensive coverage option. Participants are required
to pay co-payments and contributions up to certain limits. 67 Over the course of a
year, monthly subscriber contributions could reach upwards of five thousand
dollars,68 and co-payments are required, which can be up to a maximum of four
thousand dollars for a family covered by MRMIP per year.69 In addition to these
out-of-pocket costs, applicants also face the challenge of waiting to receive
benefits. When MRMIP reaches a maximum enrollment cap, dictated by
available state funds, the program continues to accept applications but places
approved names on a waiting list to receive coverage.70
MRMIP coverage lasts for thirty-six months.7 ' After this time period,
subscribers may enroll in an individual health plan, where premiums will
72increase ten percent above what is currently paid for MRMIP .
D. Healthy Families
Similar to the federal Medicaid program, the federal government established
the State Children's Health Insurance Program, under which states may
implement programs of their choice.73 States receive federal funds to assist with
program costs if the programs are implemented according to federal guidelines.
California's version of this program is called Healthy Families75 and is an effort
to insure more children than are covered by the Medi-Cal program. This program
is designed to provide low cost health insurance to children in families who earn
above the income level requirement for Medi-Cal.76 The allowable family income
for a child to be eligible for Healthy Families is between 100% and 250% of
FPL.77 Healthy Families coverage requires the child to be less than nineteen years
66. CAL. CODE REGS. tit. 10, § 2698.200 (2004).
67. Id. § 2698.300.
68. MANAGED RISK MEDICAL. INS. BD., CAL. MAJOR RISK MEDICAL INS. PROGRAM, 2006
APPLICATION AND HANDBOOK 3, available at http://www.mrnib.ca.gov/MRMIB/MRMIPBRO.pdf (on file




72. Id. at 7.
73. 42 U.S.C.A. § 1397aa (West 2003).
74. Id.; see also CAL. HEALTHCARE FOUND., HEALTHY FAMILIES FACTS AND FIGURES: COVERAGE FOR
LOW-INCOME CHILDREN IN CALIFORNIA 2-4 (Jan. 2006), available at http://www.chcf.org/documents/policy
/HealthyFamiliesFactsAndFigures2006.pdf [hereinafter HEALTHY FAMILIES FACTS AND FIGURES] (on file with
the McGeorge Law Review) (explaining that sixty-seven percent of the cost of the Healthy Families program is
covered by federal revenues).
75. CAL. INS. CODE § 12693 (West 2005).
76. HEALTHY FAMILIES FACTS AND FIGURES, supra note 74, at 1.
77. CAL. INS. CODE § 12693.70; see HEALTHY FAMILIES FACTS AND FIGURES, supra note 74, at 1
(explaining that 250% of FPL equates to $40,200 for a family of three).
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of age, ineligible for Medi-Cal, of a legal immigration status, and a resident of
California.78 Also, a child must not have been covered by an employer-sponsored
insurance plan within the last three months.79
Healthy Families is a low cost plan that guarantees coverage for twelve months.0
Healthy Family members pay a monthly premium, between four and fifteen dollars
for each enrolled child.' Co-payments for doctor visits, prescription drugs, and
emergency services are usually five dollars.8" The maximum co-payments that can be
incurred annually per family is $250.
81
As of September 2005, Healthy Families covered almost 745,000 low-
income children in California. 4 Sixty-one percent of these beneficiaries are
Hispanic.85
E. Summary of Government-Sponsored Health Insurance Programs Available
to Californians
The people who are eligible for California public health insurance programs
are individuals over sixty-five years of age;s6 disabled individuals; pregnant
women up to 200% FPL;8 children up to 250% FPL;8 9 and adults between
nineteen and sixty-four years of age, with children, up to 100% FPL.90 All other
adults under the age of sixty-five, regardless of income, are ineligible for
California public health insurance programs.91
Why are these adults uninsured? What are the consequences to them if they
remain uninsured? How can California help provide these residents the health
insurance they need? These questions will be addressed in the following sections.
78. CAL. INS. CODE § 12693.70.
79. Id.§ 12693.71.
80. Id. § 12693.74; see also HEALTHY FAMILIES FACTS AND FIGURES, supra note 74, at 1 (explaining
that seventy-six percent of subscribers continue to remain enrolled in the program after one year).
81. See CAL. HEALTHY FAMILIES, About Healthy Families: How Much Does Healthy Families Cost?,
http://www.healthyfamilies.ca.gov/English/about_cost.html (last visited on Jan. 20, 2006) (on file with the




84. HEALTHY FAMILIES FACTS AND FIGURES, supra note 74, at 2.
85. Id. at 8.
86. See supra note 25 and accompanying text.
87. See supra note 51 and accompanying text.
88. See supra note 60 and accompanying text.
89. See supra note 77 and accompanying text.
90. See supra notes 47-49 and accompanying text.
91. E. RICHARD BROWN ET AL., UCLA CTR. FOR HEALTH POL'Y RESEARCH, THE STATE OF HEALTH
INSURANCE IN CALIFORNIA: FINDINGS FROM THE 2003 CALIFORNIA HEALTH INTERVIEW SURVEY 40 (Aug.
2005), available at http://www.healthpolicy.ucla.edu/pubs/files/SHIC03_RT-081505.pdf (on file with the
McGeorge Law Review).
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III. WHY ARE PEOPLE UNINSURED?
While California provides many public health insurance programs, there are,
nevertheless, six-and-a-half million people left without health insurance either
through private or public providers.92 More than half of California's uninsured
children and almost ten percent of uninsured adults are eligible for one of the
public programs offered by California but are not enrolled. 93 There are a number
of reasons why people may not sign up for free or low-cost public programs.9'
People may not be aware of the public programs available to them or have
difficulty understanding and completing the forms and therefore do not enroll. 95
Immigrants who may be eligible for public programs may not enroll for fear of
completing an official state application that may raise questions regarding their
status.96 Children may be eligible for public programs, such as Healthy Families,
even though their parents are not eligible for any public program.97 When the
parent is not insured and does not use health services, this results in the child also
not receiving health care services and parents will more often enroll their
children in a health insurance program if they themselves qualify for programs."
The remaining uninsured children and adults in California are not eligible for
any public program.99 There are many reasons why people do not have health
coverage. Some people do not believe they need health insurance since they are
currently healthy.' °° The most common reason given for the lack of insurance
among those eligible for employer-sponsored plans, however, is the cost. It is
simply too expensive, so people instead choose to do without."'
Most people in the United States receive their health insurance through their
employer. 0 2 Almost fifty-five percent of non-elderly adults in California receive
92. CAL. HEALTHCARE FOUND., supra note 4, at 1.
93. Id. at 10.
94. Dahlia K. Remler & Sherry A. Glied, What Other Programs Can Teach Us: Increasing
Participation in Health Insurance Programs, AM. J. PUB. HEALTH, Jan. 2003, at 67.
95. BROWN ET AL., supra note 91, at 4; see also Remler & Glied, supra note 94 (citing a study that
found that a long and complicated application results in people being 1.8 times less likely to sign up for
Medicaid).
96. See HEALTH CONSUMER ALLIANCE, IMMIGRANTS AND HEALTH CARE 4 (June 2002), available at
http://www.healthconsumer.org/cs019FRimmigrantsEng.pdf (on file with the McGeorge Law Review) (answering
numerous questions regarding what the welfare office can and cannot ask about immigration status).
97. See supra text accompanying note 49.
98. INST. OF MEDICINE, REPORT BRIEF: HEALTH INSURANCE IS A FAMILY MATTER 4-5 (Sept. 2002),
http://www.iom.edu/Object.File/Master/4/161[Uninsured3FINAL.pdf (on file with the McGeorge Law Review)
(explaining that states that have expanded Medicaid coverage to include low-income parents as well as their
children see an increase in the enrollment of children at a greater rate than states without parental coverage).
99. CAL. HEALTHCARE FOUND., supra note 4, at 10.
100. SCHUR ET AL., supra note 23, at 2.
101. Id. (indicating that among uninsured employees who were eligible for their employer's plan, 45.3%
reported they did not take the coverage because they could not afford it).
102. Carolyn V. Judrez, Note, Liberty, Justice, and Insurance for All: Re-Imagining the Employment-
Based Health Insurance System, 37 U. MICH. J.L. REFORM 881, 884 (2004).
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health insurance this way. °3 However, as health insurance costs rise, fewer
employers are providing benefits to employees.'04 Employers may still provide
health insurance, but ask the employees to pay for a larger share of the cost.' °5
Many employees cannot afford the cost of coverage for their family, causing
them to refuse coverage even when it is available.' Even with some employer
contribution for the cost of health insurance, the average annual amount an
employee paid for family coverage was over $2,400 in 2003, a prohibitively high
cost for a low wage employee with a family.0 7 Further, the amount paid for
family coverage was nearly six times higher than the amount for employee-only
coverage.' 8 The expense of providing health insurance for the family partially
explains why "[a]lmost 70 percent of California's uninsured children are in
families where the head of household works full-time, all year."'
19
Many employers also find the cost of health insurance so expensive that it
precludes them from offering it to their employees at all." This is especially true
for small businesses. Almost forty percent of the non-elderly, uninsured in
California work for employers with less than twenty-four workers.'''
IV. THE CONSEQUENCES OF BEING UNINSURED
There are millions of people in the United States and California without
health insurance,"2 but why should this be a matter of concern? Lack of health
insurance can have wide-ranging consequences affecting more people than just
those without insurance.
Uninsured people are not as healthy as the insured."3 Uninsured individuals
can rarely utilize preventative care so medical problems are not addressed until
they become emergencies." 4 Uninsured people are more likely than insured
103. CAL. HEALTHCARE FOUND., supra note 4, at 2.
104. See DENAVAS-WALT ET AL., supra note 1, at 17 (explaining that the percentage of people covered
by employment based health insurance fell to 59.8%); see also CAL. HEALTHCARE FOUND., supra note 4, at 2
(explaining that the percent of persons covered by health insurance offered by employers in California dropped
from 59.1% in 2000 to 54.7% in 2004).
105. Judirez, supra note 102, at 884.
106. SCHUR ET AL., supra note 23, at 3.
107. BROWN ET AL., supra note 91, at 28.
108. Id.
109. CAL. HEALTHCARE FOUND., supra note 4, at 13.
110. Judrez, supra note 102, at 883.
111. See CAL. HEALTHCARE FOUND., supra note 4, at 6 (noting that sixteen percent work for employers
with ten to twenty-four employees and twenty-two percent work for employers with less than ten employees for
a total of thirty-eight percent).
112. See supra notes 1-5 and accompanying text.
113. INST. OF MEDICINE, REPORT BRIEF: CARE WITHOUT COVERAGE: Too LITTLE, Too LATE 1 (May 2002),
http://www.iom.edu/Object.File/Master/4/160/Uninsured2FINAL.pdf [hereinafter CARE WITHOUT COVERAGE] (on
file with the McGeorge Law Review).
114. JACK HADLEY, KAISER COMM'N ON MEDICAID & THE UNINSURED, SICKER AND POORER: THE
CONSEQUENCES OF BEING UNINSURED: EXECUTIVE SUMMARY I (May 2002), available at http://www.kff.org/
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people to do without medical care, despite exhibiting serious symptoms of injury
or disease."' For example, because uninsured cancer patients do not receive
medical care until this later stage, they "generally have poorer outcomes and die
sooner than" insured patients who have easier access to preventative care.1
6
Further, "uninsured women with breast cancer have a 30 to 50 percent higher risk
of dying than women with private health insurance."" 7
The substandard health status of people without insurance is not just a result
of the disease or illness. Insurance status also influences hospital care for
accident victims."18 "Uninsured trauma victims are less likely to be admitted to a
hospital, receive fewer services when admitted, and are more likely to die than
are insured trauma victims."" 9
The cost of medical care has a large impact on the lives of the uninsured. The
cost becomes even more burdensome considering that the uninsured are more
likely to have a lower income than those with insurance. ° The popular
perception is that people can obtain the medical care they need at local
emergency rooms and hospitals at little or no cost, regardless of whether they
have insurance.'2 ' This is a serious misunderstanding. In reality, more than eighty
percent of public hospitals do not forgive the debts of uninsured patients,
charging them for medical services either on a sliding scale cost-sharing plan, a
flat fee, or a co-payment schedule. 2 The result is large medical debt: "Four out
of ten (39%) uninsured adults in the Kaiser Family Foundation 2000 national
survey reported problems paying medical bills and over a quarter (27%) said
these problems had a major impact on themselves and their families.'2 3 Medical
bills are also a factor in half of all personal bankruptcy filings in the United
States.'24
Lack of insurance and the resulting financial problems can have a personal
effect on the health of the uninsured. When a patient owes medical debt to a
uninsuredlloader.cfm?url=/commonspot/security/getfile.cfm&PageID=13971 (on file with the McGeorge Law
Review).
115. SUZANNE FELT-LISK ET AL., CAL. HEALTHCARE FOUND., EXAMINING ACCESS TO SPECIALTY
CARE FOR CALIFORNIA'S UNINSURED 39 (June 2004), available at http://www.chcf.org/documents/insurance/
AccessToSpecialtyCareForCalifUninsuredReport.pdf (on file with the McGeorge Law Review).
116. CARE WITHOUT COVERAGE, supra note 113, at 3.
117. Id.
118. Id. at 5.
119. Id. at 5-6 (explaining one state study of car crash victims that found that uninsured victims had a
thirty-seven percent higher death rate than privately insured victims).
120. Hugh F. "Trey" Daly 11 et al., Barriers to Access to Health Care: Into the Red to Stay in the Pink:
The Hidden Cost of Being Uninsured, 12 HEALTH MATRIX 39, 41 (2002).
121. DENNIS ANDRULIS ET AL., THE ACCESS PROJECT, PAYING FOR HEALTH CARE WHEN YOU'RE
UNINSURED: How MUCH SUPPORT DOES THE SAFETY NET OFFER? 4-5 (Jan. 2003), available at http://www.
accessproject.org/downloads/d-finreport.pdf (on file with the McGeorge Law Review).
122. Id. at 5.
123. Daly et al., supra note 120, at 44.
124. Id. at 55.
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facility or doctor, he or she may avoid seeking medical care from that facility in
the future. 25 Facilities may withhold non-emergency care from those owing them
money . 26 Forgoing needed treatment, in turn, contributes to the poorer health of
the uninsured, as discussed above.
Adding to the problem of medical debt is the common situation where
"uninsured people are charged much more for medical care than those with
insurance.''127 The uninsured pay fifty to seventy percent more for medical care
than insurance companies pay for their subscribers' medical care. 28 This is due to
the insurance companies using leverage to negotiate a discounted rate for the
people they insure. 29 The uninsured lack negotiating power.13 Hospitals try to
make up the profits lost to insurance companies by charging a higher rate to the
individual uninsured payers, but these tend to be the people who can least afford
to pay.131
When medical bills go unpaid, many hospitals will turn these bills over to
collection agencies. 32 The collection process for medical bills is notoriously
harsh and debtors often feel harassed. '3 Collection agencies often turn to
litigation in an effort to pursue payment.3 4 Some states allow wages to be
garnished for creditor repayment.135 This collection process for medical bills will
affect credit scores of the uninsured, 3 6 slowly causing a downward spiral that is
difficult to climb out of, which is demonstrated by the large number of
bankruptcies where health care problems play a role.
37
Knowing that medical care can bring financial hardship may cause people to
change how they live their lives. 38 Parents may not allow uninsured children to
participate in sports and other activities to prevent a potential accident they
cannot afford. 139 Being uninsured takes an emotional toll by creating general
anxiety and worry about the future.'"
125. Id. at 42.
126. Id.
127. Id. at45.
128. Julie Appleby, Hospitals Sock Uninsured with Much Bigger Bills, USA TODAY, Feb. 24, 2004;
Kari Lydersen, Why Hospitals Overcharge the Uninsured, ALTERNET, July 23, 2003, http://www.altemet.
org/story/16466/ (on file with the McGeorge Law Review).
129. Daly et al., supra note 120, at 46.
130. Id.
131. Lydersen, supra note 128.
132. Daly et al., supra note 120, at 46-48.
133. Id.; see also Will Evans & Lisa Rapaport, Payment Due, SACRAMENTO BEE, Sept. 26, 2004.
134. Daly et al., supra note 120, at 49-50.
135. Id. at 50-51.
136. Id. at 52.
137. Id. at 55.
138. Id. at 58.
139. Id.
140. Id. at 59.
2006/How California Can Help Those Without Health Insurance
Being uninsured also affects the larger community.'' When the uninsured do
finally receive medical services, it is the public who pays for these services
through higher taxes and higher prices for services and insurance."2 Uninsured
workers affect the economic vitality of the country, as productivity is lost
through poor health, premature death, or preventable disability.
43
As described, the lack of health insurance has wide-ranging consequences.
Individuals, families, and society will be better off if more people have access to
affordable health insurance.
V. SOLVING THE PROBLEM OF THE UNINSURED IN CALIFORNIA
There are many potential solutions to the problem of insufficient health
insurance. Suggestions extend from simpler solutions involving the expansion of
existing publicly funded health programs to large, complex proposals involving a
complete restructuring of the health care delivery system.'" In this section, some
of these suggestions are analyzed for their feasibility, whether they have been
successfully implemented in other states, and whether they can help California
reduce its number of uninsured residents.
A. Working Within the Existing System
There are many ways the existing Medi-Cal and Healthy Families programs
can be expanded to make them more accessible to the uninsured. First, the
income eligibility level can be raised to a higher percentage of FPL, increasing
eligibility for the programs. 4 5 Second, outreach efforts can be expanded to
educate more people about accessing available programs. Third, the eligibility
categories for state subsidized programs can be expanded to allow coverage for
childless adults. 46 These are all solutions that can be implemented within the
existing public programs available in California.
141. INST. OF MEDICINE, REPORT BRIEF: A SHARED DESTINY: EFFECTS OF UNINSURANCE ON INDIVIDUALS,
FAmILIES, AND COMMUNITIES I (Mar. 2003), http://www.iom.edu/Object.File/Master/5/883/0 .pdf (on file with the
McGeorge Law Review).
142. Id. at 1.
143. INST. OF MEDICINE, REPORT BRIEF: HIDDEN COSTS, VALUE LOST: UNINSURANCE IN AMERICA 1
(June 2003), http:llwww.iom.edu/Object.FilelMaster/12/327/0.pdf (on file with the McGeorge Law Review).
144. See THE LEWIN GROUP, COST AND COVERAGE ANALYSIS OF NINE PROPOSALS TO EXPAND
HEALTH INSURANCE COVERAGE IN CALIFORNIA (Apr. 12, 2002), available at http://www.lewin.com/NR/
rdonlyres/egm3nn7wckoymqqi5am5fehrcbcewnxzji4h3wm431cxv6nyqpmhaiusa3en16d5kz55ppkgjaw6vb/1627
.pdf (on file with the McGeorge Law Review) (explaining nine various proposals, ranging from simple plans,
such as providing more information so people are aware of the existing programs, to complex plans, such as
offering universal health coverage to all Californians under a health system operated by the state).
145. See supra notes 45-49, 77 and accompanying text (explaining current income eligibility
requirements).
146. See supra notes 48-49, 90-91 and accompanying text (explaining that existing eligibility extends to
adults with children).
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1. Increasing Income Eligibility
One option is to increase the income eligibility level in the Healthy Families
program to allow parents living at 250% of the FPL to enroll in the program. This
is the same income level available for their children; therefore both parents and
children would be covered by the same program up to the same income eligibility
level. Currently, parents are covered only by the Medi-Cal program, not Healthy
Families, and only up to 100% FPL.' 47 If parents earn income higher than 100%
FPL, but below 250% FPL, then their children are eligible for the Healthy
Families programs, but the parents are no longer eligible for a public health
insurance program.'48 This disparity in the eligibility levels between parents and
their children is partially responsible for children being eligible for benefits but
not being enrolled in a public program. Of all the uninsured children who are
eligible for Medi-Cal or Healthy Families, seventy-one percent of them have
parents who are also uninsured.
49
Under the system that exists today, many parents do not realize that the
program is available for their children; the parents do not enroll their children
since they cannot enroll.5 To address this problem, Healthy Families eligibility
can be extended to include both parents and children up to 250% FPL.'5 ' This
would add incentive for parents to enroll themselves and their children since it
will be easier to do both at the same time and in the same program. It may
result in more children and parents taking advantage of preventative care, as
opposed to receiving much more expensive care at the emergency room once an
illness has already set in.'53 Expanding the Healthy Families program to include
147. See supra note 77 and accompanying text; see also U.S. DEP'T OF HEALTH & HUMAN SERVS.,
supra note 23 (explaining that in 2005, 100% FPL for an individual was $9,570 per year and for a family of
four, the FPL was $19,350).
148. BROWN ETAL., supra note 91, at40.
149. Id. at 46.
150. Robert H. Lee et al., Expanding Health Insurance Coverage in Kansas, 12 KAN. J.L. & PUB. POL'Y
125, 135 (2002) (explaining that expanding coverage to parents appears to increase enrollment of eligible
children); see also BROWN ET AL., supra note 91, at 47 (reporting that nearly one-third of parents of Medi-Cal
eligible children did not think their children were eligible).
151. See THE LEWIN GROUP, supra note 144, at iii (summarizing a proposal that made this suggestion).
152. EMBRY HOWELL ET AL., THE URBAN INST., EARLY EXPERIENCE WITH COVERING UNINSURED
PARENTS UNDER SCHIP 3 (May 2002), available at http://www.urban.org/UploadedPDF/310498_A51.
pdf#search=%22Early%2OExperience%2with%2Covering%2Uninsured%2Parents%2Under%20SCHP
%22 (on file with the McGeorge Law Review) (explaining that since families tend to enroll in health insurance
as a family, enrolling both parents and children together makes sense).
153. See Lee et al., supra note 150, at 135 (explaining that expanding coverage to include parents will increase
the use of appropriate medical services); see also SHARON SILOW-CARROLL ET AL., THE COMMONWEALTH FUND,
ASSESSING STATE STRATEGIES FOR HEALTH COVERAGE EXPANSION: CASE STUDIES OF OREGON, RHODE ISLAND,
NEW JERSEY, AND GEORGIA 63 (Nov. 2002), available at http://www.cmwf.org/usrldoc/silow-carroll_
statestrategieslong_565.pdf [hereinafter SILOW-CARROLL ET AL., CASE STUDIES] (on file with the McGeorge Law
Review) (indicating that children are more likely to get immunizations and regular checkups if their parents are also
insured).
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parents will provide a coverage opportunity to an estimated 370,000 parents who
are currently uninsured.
5 4
This proposal would cost less than $175 million dollars; however, federal
funds could be used to offset more than half of the cost, reducing California's
burden in providing insurance through the Healthy Families program for parents
and children to approximately eighty-two million dollars.'55 To get these federal
matching funds, the state must receive a waiver from the federal government to
allow expansion of the program.5 6 California has already received a waiver
allowing inclusion of parents in the Healthy Families program up to 200% FPL.'
5 7
Implementation of this expansion was delayed in 2002 due to the state budget
deficit and a lack of funding for the expansion. 58 By delaying implementation of
this expansion, California runs the risk of losing the federal funds under the
waiver. States are given three years to use appropriated federal funds. 5 9 If they do
not use the funds within that period, the federal government keeps the
undistributed money.160
Other states have expanded public programs to cover parents at a level
corresponding to child eligibility levels. Minnesota, the state with the lowest
level of uninsured people in the United States, 16 covers parents up to the same
eligibility level as their children, 275% FPL 62 New Jersey also has had success
covering many parents in the NJ FamilyCare program, which is similar to
California's Healthy Families.63 The number of New Jersey parents who enrolled
in the program far exceeded expectations, even though the NJ FamilyCare
program charges premiums.' Given the low numbers of enrolled children in the
154. BROWN ET AL., supra note 91, at 6.
155. HELEN HALPIN SCHAUFFLER & SARA B. MCMENAMIN, CTR. FOR HEALTH & PUB. POLICY
STUDIES, THE CAL-HEALTH OPTION 17-18 (Mar. 31, 2002), available at http://www.health-access.org/docs/
FINAL%20PAPER%2OCal-Health_040102.doc [hereinafter THE CAL-HEALTH OPTION] (on file with the
McGeorge Law Review).
156. See State Coverage Initiatives, Medicaid and SCHIP Waivers, http://statecoverage.net/matrix/
waivers.htm (last visited Jan. 20, 2006) [hereinafter Medicaid and SCHIP Waivers] (on file with the McGeorge
Law Review) (explaining that the purpose of 1115 waivers is to encourage new state approaches to increase the
number of people with health coverage).
157. Id.
158. HEALTHY FAMILIES FACTS AND FIGURES, supra note 74, at 3.
159. SHARON SILOW-CARROLL ET AL., THE COMMONWEALTH FUND, EXPANDING HEALTH INSURANCE
COVERAGE: CREATIVE STATE SOLUTIONS FOR CHALLENGING TIMES 21 n.23 (Jan. 2003), available at http:l/
www.cmwf.org/usr-doc/silow-carrollcreativestate_596.pdf [hereinafter SILOW-CARROLL ET AL., EXPANDING
HEALTH INSURANCE COVERAGE] (on file with the McGeorge Law Review).
160. Id.
161. See PAUL FRONSTIN, EMPLOYEE BENEFIT RESEARCH INST., SOURCES OF HEALTH INSURANCE AND
CHARACTERISTICS OF THE UNINSURED, ISSUE BRIEF 19 (Nov. 2005), available at http://www.ebri.org/pdf/briefspdf/
EBRIIB_I 1-20051.pdf (on file with the McGeorge Law Review) (indicating that Minnesota's rate of uninsured is at
9.5%, compared to an average of 20.5% in California).
162. State Coverage Initiatives, Coverage Profile: Minnesota, http://statecoverage.net/profiles/minnesota.htm
(last visited Jan. 27, 2006) (on file with the McGeorge Law Review).
163. SILOW-CARROLL ET AL., CASE STUDIES, supra note 153, at 74.
164. Id.
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NJ FamilyCare plan before this expansion, it suggests that there is a willingness
to find coverage, and even pay for it, when parents are allowed to participate
along with their children. 1
65
2. Expanding Outreach Efforts
An endeavor to expand outreach efforts can also reduce the number of
uninsured in California. Hospitals and other health facilities can "inform an
uninsured person who is seen or admitted," or inform parents of children who are
treated, about the available programs for which they may be eligible.' 66 Schools
can also become involved in expanding the enrollment in public programs.
Schools can provide information to the parents of every child about the Medi-Cal
and Healthy Families programs and the eligibility requirements.' 67 If this is done
even once a year,168 it will serve as a reminder for parents to continue health
coverage for themselves and their children. Allowing schools to accept the
applications to these programs will also make it easier for parents to enroll.
"It is estimated that about 268,000 children and parents currently eligible for
Medi-Cal and Healthy Families would enroll as a result of... outreach efforts,"
such as the hospital and school outreach programs described above. 169 This would
come at an approximated cost to California of $151 million.' 0
Another successful outreach avenue that works within the existing system is
database integration. Louisiana cross-references individuals enrolled in certain
programs to determine if they are also enrolled in Medicaid. 7 ' For example,
children who are eligible to receive free school lunches are also eligible for
Medicaid.'72 If Louisiana determines that those children are not enrolled in both
programs, the state will contact the family in an effort to increase insurance
coverage.'73 For California to use this simple but effective process, however, is
not easy. California currently does not have the information technology
infrastructure to make such program linkages.
74
165. Id.
166. THE CAL-HEALTH OPTION, supra note 155, at 7.
167. Id.
168. Id.
169. Id. at 8.
170. id. at 17-18.
171. FOUAD PERVEZ & SHARON SILOW-CARROLL, THE COMMONWEALTH FUND, STATES IN ACTION: A
QUARTERLY LOOK AT INNOVATIONS IN HEALTH POLICY, LOUISIANA CONDUCTS EFFECTIVE ENROLLMENT OF
CHILDREN, BUT POST-HURRICANE OUTLOOK IS UNCERTAIN (Winter 2005), available at http://www.cmwf.org/
publications/publications show.htm?docid=327242 (on file with the McGeorge Law Review).
172. Id.
173. Id.
174. JACK A. MEYER & STAN DORN, ECON. & SOC. RESEARCH INST., STRATEGIES FOR COVERING THE
UNINSURED: How CALIFORNIA POLICYMAKERS COULD BUILD ON LESSONS LEARNED AT THE FEDERAL LEVEL
5 (Feb. 2005), available at http://www.esresearch.org/documents1-05lessons.CHCF.pdf (on file with the
McGeorge Law Review).
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3. Expanding Eligibility Categories
The first two options discussed above can be easily accomplished, relatively
inexpensively, and could provide coverage to many people. The third option,
expanding the coverage of public programs to include childless adults, is the
most expensive of the three but would cover a much larger number of the
uninsured. This alternative involves expanding Medi-Cal to include childless
adults up to 133% FPL and Healthy Families to include these individuals up to
250% FPL.'75 By expanding eligibility in this way, it is estimated that an
additional two million people would enroll in the public health insurance
176programs.
Providing insurance coverage to this many additional people, however,
comes at a cost. Total cost of this expansion is estimated at approximately three
billion dollars per year. 77 To get federal funds for this plan expansion, California
must apply for a waiver similar to the waiver the state received for expanding
Healthy Families eligibility to parents. 7 1 If this waiver is approved, California
will receive about half of the cost in federal matching funds, leaving the state
incurring $1.5 billion of the annual cost.7 9 It will not be easy, however, for
California to receive another waiver. Waivers for expansion plans are approved if
they are budget-neutral to the federal government.' 80 The federal government
"will not approve waivers that will result in a higher level of federal spending
than would have occurred without the waiver. ' '8 ' In the current fiscal
environment, California will most likely be reluctant to incur such costs.
Some states expand public health insurance coverage to include individuals
not previously in an eligibility category. Minnesota has successfully expanded
public programs to include childless adults. Minnesota has the lowest level of
uninsured in the United States; on average, only 9.5% of Minnesota's non-elderly
population is uninsured.' 82 The Minnesota program targets low-income
individuals without children whose income exceeds the Medicaid requirements,
up to 175% FPL.'83 To help finance some of the cost, Minnesota requires
enrollees to pay premiums. 84
175. THE CAL-HEALTH OPTION, supra note 155, at 11.
176. Id. at 12.
177. Id. at 19.
178. Id. at 17-19; see supra note 156 and accompanying text.
179. THE CAL-HEALTH OPTION, supra note 155, at 19.
180. SILOW-CARROLL ET AL., EXPANDING HEALTH INSURANCE COVERAGE, supra note 159, at 21.
181. Medicaid and SCHIP Waivers, supra note 156.
182. Fronstin, supra note 161, at 19 (comparing that rate to an average 20.5% rate of uninsured in
California).
183. DEBORAH CHOLLET & LORI ACHMAN, THE COMMONWEALTH FUND, APPROACHING UNIVERSAL
COVERAGE: MINNESOTA'S HEALTH INSURANCE PROGRAMS viii (Feb, 2003), available at http://www.cmwf.
org/usr doc/chollet-universalcoverage_566.pdf (on file with the McGeorge Law Review); see also State
Coverage Initiatives, supra note 162.
184. CHOLLET & ACHMAN, supra note 183, at viii.
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Vermont, another state with one of the lowest levels of uninsured,' 5 insures
childless adults up to 150% FPL.' 86 Many other states also offer coverage to
childless adults in a range of income eligibilities, from 50% FPL in the District of
Columbia to 200% FPL in New Mexico. s7 It is possible for California to adopt a
similar plan to provide coverage for more of its citizens, but it will require a
financial and policy commitment. 
8
As indicated by the discussion above, there are a number of steps California
can take immediately to reduce the number of uninsured people in the state while
working within the current system. Even if California decides on a major
restructuring of the insurance system in the long-term,'89 these options of
increasing the income eligibility, expanding outreach efforts, and expanding
eligibility categories are all actions that can be taken to help those in need of
health insurance coverage now.
B. Employer Subsidies
Proposals subsidizing employers to help pay for insurance coverage provided
to employees are designed to substantially expand private coverage, as opposed
to expanding coverage through public programs.'O The group targeted here is
working individuals earning less than twice the minimum wage. '' To reach this
group, a tax credit would be available for employers with a small number of
employees at salaries below specified income levels. 92 Focusing on employers
with a small number of employees is an efficient way to achieve an increase in
insurance coverage, as ninety-nine percent of all California employers have
fewer than 250 employees and two-thirds of all California employers have fewer
than ten employees.' 93 These employers tend to have low-income and part-time
employees. Low-income and part-time employees are most in need of public or
185. Fronstin, supra note 161, at 19 (explaining that Vermont has an average uninsured rate of twelve
percent).
186. Medicaid and SCHIP Waivers, supra note 156; SHARON SILOW-CARROLL ET AL., THE
COMMONWEALTH FUND, ASSESSING STATE STRATEGIES FOR HEALTH COVERAGE EXPANSION: PROFILES OF
ARKANSAS, MICHIGAN, NEW MEXICO, NEW YORK, UTAH, AND VERMONT 64 (Feb. 2003), available at
http://www.cmwf.org/usr_doc/silow-carroll-sixstate_.597.pdf (on file with the McGeorge Law Review).
187. See Medicaid and SCHIP Waivers, supra note 156.
188. See CHOLLET & ACHMAN, supra note 183, at 26 (explaining that the strength of Minnesota's plan
is in its lasting public commitment to providing health insurance to everyone).
189. See THE LEWIN GROUP, supra note 144, at 29-41 (describing proposals that would require major
reform of the current system, including providing universal insurance coverage to all California residents).
190. Id. at 13.
191. See id. (indicating that minimum wage in 2002 was $6.75 per hour; therefore, twice minimum wage
was $13.50 per hour).
192. See id. (explaining that one plan suggests this proposal be available to firms with under ten
employees, while another plan suggests making it available to firms with two to fifty employees).
193. LUCIEN WULSIN, JR. ET AL., INSURE THE UNINSURED PROJECT, SB 480 HEALTH CARE OPTIONS
PAPER: INSURING CALIFORNIA'S UNINSURED app. 1, 6 (Mar. 15, 2002), http://www.itup.org/Reports/Solutions/
SB480Paper.pdf (on file with the McGeorge Law Review).
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"government sponsored" health insurance since their employers typically do not
offer insurance.' 94
California currently has a tax subsidy for employment-based insurance
coverage, allowing the employer to pay for coverage to employees with pre-tax
dollars. 95 This existing subsidy covers an average of thirty percent of the
insurance premium for the employer, ranging from a ten percent subsidy for
minimum wage workers to a fifty percent subsidy for highly compensated
workers.' 96 The employer subsidy proposal suggested here will increase the
employer's subsidy to fifty percent of the premium for low-wage workers. 97
Research shows that to achieve an increase in coverage the subsidy must be large
enough to induce employers to offer insurance. Michigan has had success in
increasing employer sponsored or offered insurance by offering thirty-three to
forty percent premium subsidies.'98 Other state programs found little success with
ten to twenty-five percent premium subsidies.' 99 If California can meet the target
subsidy of this proposal, fifty percent of the premium for employees making less
than twice the state's minimum wage, this should provide enough incentive for
employers to offer insurance to their employees.2 Overall, the savings for
employers from the tax credit is an incentive for employers to offer insurance or
to extend insurance to more of their employees.
Another benefit of increasing health insurance enrollment in the workplace is
201that it allows access to insurance for immigrant workers . Public coverage
through the state has restrictions according to immigration status, but insurance
coverage offered through an employer does not contain such restrictions.2° Also,
insurance enrollment through the workplace is convenient and employee
participation rates are higher when insurance is offered through the employer.
Implementing the employer subsidy proposal is relatively low risk for
California. If employers are non-responsive to this plan, the subsidy will have
little cost to the state, but in return, it will achieve little increase in coverage. 204 It
is anticipated that 446,000 people in California will enroll under the employer
subsidy proposal. If all eligible employers take advantage of this proposal, the
cost to California would be approximately $354 million.2' Therefore, this is a
194. BROWN ET AL., supra note 91, at 34.
195. WULSIN, JR. ET AL., supra note 193, at app. 1, 6.
196. Id. at 9.
197. Id. at 8.
198. Id. at app. 1, 5.
199. Id.
200. Id.
201. Id. at app. 1, 1.
202. Id.
203. Id.
204. Id. at 8.
205. THE LEWIN GROUP, supra note 144, at 15.
206. Id.
410
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low financial risk option for California to undertake in an effort to reduce the
number of uninsured in the state.
The cost-effectiveness, however, of this proposal must be considered. A
number of employers who are already offering insurance to their employees will
now be able to qualify for this tax subsidy. °7 It is estimated that of the 446,000
people who will enroll in this tax subsidy program, 363,000 of them are already
insured. 8 This consequence will be hard to prevent; a program that directs the
subsidy only to those who were previously uninsured would be "nearly
impossible to enforce."2°9 Therefore, most of the new subsidies are likely to go to
people who are already insured, demonstrating that this may not be the most
efficient way to address the problem.1 °
Kansas offers a slightly different approach to encourage small businesses to
provide health insurance to employees. Small businesses that newly offer
insurance to employees receive a tax credit for part of the cost of the insurance.
2
,I
By offering the tax credit only to employers who have not contributed to health
insurance for employees in the previous two years, the problem of subsidizing
employers already offering insurance can be avoided.2 2
In an effort to prevent employers and employees from becoming dependent
upon the government assistance, the employer subsidy offered by Kansas
gradually declines over a three-year period, phasing out at the fourth year.213 By
imitating this design feature, California may be able to reduce the cost of the/ 211
employer subsidy. California can also learn from the Kansas experience. In the
beginning, few small businesses in Kansas used the tax credit because the• 215
amount of tax credit was considered too low to draw employers to the plan. In
response, the Kansas Legislature passed initiatives to double the amount of the
credit given.216 California can use this knowledge to design a proposal with a
207. Id.
208. Id.
209. JUDITH FEDER ET AL., KAISER COMM'N ON MEDICAID & THE UNINSURED, COVERING THE Low-
INCOME UNINSURED: ASSESSING THE ALTERNATIVES 5 (July 2001), available at http://www.kff.org/uninsured/
loader.cfm?url=/commonspot/security/getfile.cfm&PagelD= 14973 (on file with the McGeorge Law Review).
210. Id.
211. SHARON SILOW-CARROLL ET AL., THE COMMONWEALTH FUND, STATE AND LOCAL INITIATIVES TO
ENHANCE HEALTH COVERAGE FOR THE WORKING UNINSURED 22 (Nov. 2000), available at http://www.cmwf.
org/usr._doc/silow-carroll initiatives_424.pdf [hereinafter STATE AND LOCAL INITIATIVES] (on file with the
McGeorge Law Review); see also State of Kan. Dep't of Ins., Small Business, http://www.ksinsurance.
org/consumers/smbusiness.htm (last visited Sept. 8, 2006) (on file with the McGeorge Law Review).
212. See supra notes 207-08 and accompanying text.
213. KAN. DEP'T OF INS., ACCESS TO AFFORDABLE HEALTH INSURANCE FOR KANSAS SMALL
BUSINESSES, available at http://www.ksinsurance.org/consumers/docs/smbustaxcredits.pdf (on file with the
McGeorge Law Review); see also STATE AND LOCAL INITIATIVES, supra note 211, at 22.
214. See supra note 204 and accompanying text.
215. Kansas Small Business Health Insurance Initiatives, KSSMALLBIz.CoM., Feb. 4, 2005, http://www.
kssmallbiz.com/articles/article_259.asp (on file with the McGeorge Law Review).
216. KAN. DEP'T OF INS., supra note 213 (explaining that the tax credit amount has been doubled to
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large enough incentive to attract small businesses, but offer the tax credit only to
employers who have not recently offered insurance and for a limited amount of
time to minimize the costs incurred by the state.
C. Individual Subsidies
Another commonly discussed option for increasing health insurance
coverage is to offer tax credits to individuals to help with the cost of insurance.
Since the cost of health insurance is too high for many of the uninsured, subsidies
are provided to "offset [some of] the cost of a privately purchased plan.,, 21 7 Most
proposals of this type will provide enough to cover one-third to one-half of the
average cost of insurance purchased in the individual market.28 A benefit to the
individual subsidy proposal is that it allows individuals the freedom to purchase
insurance plans that fit them best, as opposed to being limited to government
plans.2 9
One individual subsidy proposal would provide California residents with a
state tax credit for the purchase of insurance by those who do not have access to
employer-sponsored insurance. 20 The amount of the credit would increase with
12!the individual's age and it would be offered only up to a certain annual salary.
It is estimated that this proposal would reduce the number of uninsured by 1.8
million, at a total cost of $3.4 billion to the state of California.222
The individual tax credit and the employer subsidy proposals offer similar
benefits. The cost of the tax credit plan is directly tied to the number of people
who participate,223 so the tax credit is low risk because it will cost California little
if few people participate but the level of uninsured residents will not be reduced.
It also poses a similar problem as the employer subsidy proposal: there are
people who are currently purchasing insurance who would begin receiving the
tax credit.24 Thus, California would lose tax revenue while not completely
addressing the problem of the uninsured. It is estimated that 1.3 million people
who are currently insured would receive the tax credit. 25 Therefore, much of the
high cost of this proposal would be spent on individuals who already have health
217. FEDER ET AL., supra note 209, at 3.
218. Id.
219. Id.
220. THE LEWIN GROUP INC., supra note 144, at 16.
221. See id. (explaining that an individual earning below 200% the FPL would receive a full credit of
$1,200 if the individual is below forty and noting that the credit is phased out between 200% the FPL and a
$40,000 annual salary for an individual or a $70,000 annual income for a family).
222. Id. at 17.
223. See supra note 202 and accompanying text.
224. THE LEWIN GROUP, supra note 144, at 17.
225. Id. (explaining that the 1.3 million is in addition to the 1.8 million people who will be newly
insured under this plan, for a total of 3.1 million people receiving the tax credit).
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insurance. This may be an inefficient way to solve the problem of the uninsured
in California if the focus is on providing insurance to as many people as possible.
The tax credit would be provided to individuals through the income tax
system.226 For the low-income uninsured to get the full benefit of a tax credit, the
tax credit needs to be refundable.227 Otherwise, those with low incomes who owe
no taxes will not receive the full amount of the subsidy. 28 The tax credit proposal
discussed above does make the tax credit refundable. However, using the income
tax system for the tax credit presents a timing obstacle to implementing the
individual tax credit as a solution for the uninsured. The tax credit will be
delivered to the uninsured when taxes are filed, once a year, resulting in "after
the fact" assistance.29 The uninsured poor will need this financial assistance at
the time their insurance premiums are due, typically monthly or quarterly.2 30 If
the tax credit is not received in this manner, the uninsured may decide against
using the tax credit and remain uninsured.
Another potential problem for the individual subsidy option is how and
where the subsidy will be used. Those who receive these tax credits will use the
money to purchase insurance on the individual insurance market, as opposed to
the group insurance markets where employers get insurance for employees. 3
Further, "[s]ince employers can purchase health insurance more cost-effectively
than can any single individual, it may be better to use tax credits to expand
employment-based coverage, rather than individual coverage. 232 Private insurers
can reject individual applicants, limit the benefits they receive, or charge above-
average premium rates."' This may cause low-income individuals, who may be in
poor health, to be in the same situation they are in now; unable to afford health
insurance or even obtain health insurance, regardless of the tax credit.3 For the
tax credit to be effective beyond those who are young and healthy, insurance
market reforms, such as making health insurance offered in the individual market
more affordable and less restrictive, are necessary."'
Review of available data shows that no state delivers individual subsidies in
236the form of tax credits. Subsidies are delivered to individuals through other
means. For example, Washington offers a program that allows qualified residents
to buy health insurance through the state, as opposed to purchasing insurance
226. FEDER ET AL., supra note 209, at 3.
227. Id.
228. See id. (explaining that the federal Earned Income Tax Credit works as a refundable tax credit and
it is widely perceived as an effective tool for raising the incomes of the working poor).
229. Id. at 4.
230. Id.
231. Id.
232. Id. at 5.
233. Id. at 4.
234. Id.
235. Id.
236. WULSIN, JR. ET AL., supra note 193, at 15.
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through the private market. 237 Residents pay a discounted premium for this health
insurance, as opposed to purchasing insurance on the private market.238 This
subsidized coverage is available to families below 200% FPL.9
Washington, however, has encountered problems with their program from
which California can learn. To fund the subsidized program, Washington offered
a non-subsidized health insurance option to employers.2 4 This non-subsidized
program was a less expensive health insurance alternative that Washington
employers could purchase and offer to their employees.2 4' The funds the state
raised from the employers helped offset the cost of the subsidized portion of the
program.24' However, when employers realized subsidized insurance was
available to individuals, they stopped offering insurance to their employees.243
This resulted in a loss of premium revenue from employers on which Washington
was depending, causing the program to suffer budget shortfalls and requiring a
reduction in enrollment in the program.2" Currently, the non-subsidized portion
of the Washington program has collapsed.245 The subsidized portion continues to
exist, funded entirely by the state's general funds.246
One such proposal for California, a limited benefits package that is less
247expensive than the benefits package offered by private insurance, is estimated
to reduce the number of uninsured by 59,000 persons. 248 This form of individual
premium subsidy will increase access to affordable health insurance for those
who do not qualify for state programs and cannot afford private health
insurance.249 It is expected that the cost of this proposal will be fully covered by
the premiums paid by individuals purchasing the insurance.250
The challenge for this proposal will be to avoid the problems Washington
encountered.2 5 The proposal for California does not depend on employer
participation, but it offers only a limited benefits package that is necessary for the
237. JOHN HOLAHAN & MARY BETH POHL, URBAN INST., STATES AS INNOVATORS IN LOW-INCOME
HEALTH COVERAGE 19-20 (June 2002), available at http://www.urban.orgfUploadedPDF/310519 DP0208.pdf
(on file with the McGeorge Law Review).
238. Id.; see also State Coverage Initiatives, Coverage Profile: Washington, http://statecoverage.net/
profiles/washington.htm (last visited Jan. 20, 2006) [hereinafter Coverage Profile: Washington] (on file with the
McGeorge Law Review).
239. STATE COVERAGE INITIATIVES, Coverage Profile: Washington, supra note 238.
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premiums to be affordable but enough to cover the cost of the program.252 The
limited nature of the benefits offered means that insurance currently offered by
employers is more comprehensive. 253 As the goal of this plan is to cover those
who do not have access to other options,254 it is better for employees to be
covered by insurance offered through employers than to enroll in this plan. It is
necessary for employers to continue offering health insurance benefits, rather
than discontinuing the benefits and forcing their employees to purchase this
limited benefits package from the state.255 Therefore, it would be better for
Californians if the plan were designed to maintain employer insurance rates and
benefits at their current level.
Overall, individual subsidies are not the most effective solution for Cali-
fornia. The potential disadvantages of individual tax credits and their overall high
cost make individual tax credits an economically inefficient solution for
California.2 56 Offering individual subsidies in the form of reduced-premium
insurance plans will have a small impact on the overall numbers of uninsured in
California and needs to be carefully designed to be successful.
257
VI. CONCLUSION
Lack of affordable health insurance is a serious problem confronting the
entire country. By implementing the proposals discussed above, California can
successfully reduce the number of uninsured by taking an incremental approach.
Expanding the current government sponsored health system in California can
make the most immediate impact.259 Expanding eligibility categories to include
childless adults and increasing the income eligibility level for parents to the same
level as their children under the Healthy Families program will result in the
260 sclargest reduction in the number of uninsured. Proposals such as employer and
individual subsidies have some potential for addressing the problem, but have
raised a number of issues when implemented in other states. The issues raised in
other states will need to be addressed to develop an economically efficient
solution for California's large uninsured population.26'
252. See supra note 242 and accompanying text (explaining that the program is fully funded by
premiums paid by those covered by the program).
253. THE LEwIN GROUP, supra note 144, at 16 (explaining that the program would cover only a limited
number of days of hospitalization and would not cover outpatient prescription drugs, alcohol or drug treatment,
supplies, or vision and hearing care).
254. See supra note 215 and accompanying text.
255. See supra note 243 and accompanying text.
256. See supra notes 222-33 and accompanying text.
257. See supra notes 235-46 and accompanying text.
258. See supra Parts I, IV.
259. See supra Part V.A.
260. Id.
261. See supra Part V.B-C.
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California has tried to address the problem of the uninsured in a variety of
ways. In 2003, the California Legislature enacted an employer expansion plan in
an effort to require employers to provide health insurance to their employees.262
This plan required employers to provide either coverage to employees or to pay a
fee to a state-wide purchasing pool. 263 When fully enacted, this program was
expected to expand coverage to approximately one million uninsured people. 6
Despite this large decrease in the number of uninsured in California, there are
potential drawbacks to requiring employers to provide health insurance. The cost
of health insurance will increase labor costs for an employer. In turn, employers
may shift this cost to the workers through lower wages, or to consumers through
higher prices.2' Employers may avoid this increased cost to their payroll by
restructuring their workforce, increasing the use of outsourcing, laying off
employees, and using more employees who are ineligible for the benefits.
2 66
In November 2004, voter initiative overturned the legislation.267 There was
stiff opposition by the business community, some who felt that requiring
businesses to shoulder the burden of increasing health care costs is the wrong
solution.268 Many felt that the legislation requiring employers to provide health
insurance would eliminate jobs and hurt the economy.269
Despite the failure of this legislation in California, other states have begun
implementing similar programs. Maryland passed a bill that targets employers of
more than 10,000 in-state employees.2 70 These employers are required to spend at
least eight percent of their payroll on health benefits. 7 ' However, the only
Maryland employer affected by this proposal was Wal-Mart and it will not result
in coverage for a significant number of uninsured people. This legislation is
seen as a direct attack on that specific employer rather than an approach to curing
the problem of the uninsured.273
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If Maryland and other states are successful in utilizing this method of
providing insurance to its residents, California may try again to pass such a
274proposal. But until that time, California can provide coverage to more of its
residents by expanding eligibility categories for childless adults and parents.
274. Colliver, supra note 268.

